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operations, together with the general list and the list of special insfcru 
ments to be quite sufficient for my purpose. 


Fig. 3. 



The author’s retractor for supra-pubic cystotomy, abdominal sections, etc., 
when needed. 

My own method also has one essential advantage. In using Robson’s 
book the surgeon has to write out all his directions each time for the 
nurse, for drugs, etc. By my blanks the surgeon tears one off from the 
pad and has only to check what he wants done in parts I and II., and 
hand it to the nurse, and check what he wants in parts III. and IV. and 
send it to the drug-store after adding his signature, the name and address 
of the patient, and the date. It is a great economy in time and trouble. 
He then looks over the lists of instruments, etc., and selects what he wants. 


THE MODERN TREATMENT OF SCIATICA. 

By William Broaddus Pritchard, M.D., 

LECTURER ON MENTAL AND NERVOUS DISEASES, NEW YORK POLYCLINIC. 

It has appeared to the writer not a little strange that the affection 
which forms the subject of this paper should have been so long a 
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term of reproach to the profession. The subject has great relative im¬ 
portance. The domain of sciatica is a broad one, for, although it is to 
a certain degree modified by climatic influences and hygenic environ¬ 
ment, it is common to all countries. No distinctions of class are recog¬ 
nized, the prince and the pauper suffering alike, and the suffering in 
many instances is without a parallel in medicine. In not a few exam¬ 
ples, the disease has produced a condition of physical disability which 
has rendered the patient absolutely helpless and a burden to society. 
Here are factors, one would think, sufficiently numerous and important 
to have led to such earnest and conscientious study of the subject as 
would have given scientifically accurate results in diagnosis and treat¬ 
ment long ago. It is only, however, within recent years that we have 
learned to differentiate sciatica from rheumatism and gout, and our 
knowledge of the pathology and consequent rational therapeutics of the 
disease is of much more recent date. The etiology of the affection has 
been, for many years, fairly well understood, a statement which is also 
true of the clinical history, though much new light has been thrown 
upon the latter phase of the subject by recent investigations of periph¬ 
eral nerve diseases. This knowledge is the outcome of a study of the 
pathology involved, the only field in which investigations lead to accu¬ 
rately scientific results. 

The birth of the literature of peripheral nervous diseases may be 
said to date from the beginning of the present decade, and to Leyden 
probably belongs, more than to any one else, the credit of first estab¬ 
lishing the subject upon a scientific basis. Multiple neuritis as a dis¬ 
tinct entity in medicine, owes its recognition by the profession to a 
description given by Leyden in a paper published in 1880, This was 
followed by a series of investigations, carried out by Pitres and Vail- 
lard, 1 the results of which, as published from time to time, embody about 
all of practical importance w 7 hich we know of the diseases of the periph¬ 
eral nervous system. Much additional and valuable information has 
been gathered, also, through the investigations of Erb, 2 Remak, Babin - 
ski, Adamkiewicz, and others, and though the subject has not yet been 
entirely elucidated, we know much that was not even suspected ten 
years ago, and our knowledge is increasing daily. Although not directly 
the object of most of these investigations, sciatica has been found inci¬ 
dentally to exemplify many of the pathological conditions which have 
been observed. As a result we have (besides the overthrow of the 
delusion of identity of rheumatism and gout with the disease in ques¬ 
tion) two distinct conditions of disease, often clearly demonstrable 
clinically, instead of the one indefinite and poorly understood symptom- 

1 Pitres and Vaillard: Gaz. Medecine de Paris, 1887 ; Revue de M6d., 1887. 

2 Erb: Neurolog.-Centralblatt, 18?3. 
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group. In other words, we have to-day to deal with sciatic neuritis on 
the one hand, and sciatic neuralgia on the other. The importance of 
the distinction may be appreciated when it is stated that both prog¬ 
nosis and treatment depend upon its recognition. Incidentally, and as 
corollary to the above, it may be added that the reputation of the phy¬ 
sician in attendance is also involved. 

The establishment of the fact that true neuritis is the pathological 
condition in certain cases of sciatica, has led, as might have been ex¬ 
pected, to the belief on the part of many, that it is the only condition 
ever present. With such it is believed that the essential factor is 
always of an inflammatory character, and that the difference in clinical, 
symptoms depends only upon the degree of inflammatory action. While 
there is much to support this view, I am one of those who believe that 
there are cases which must be still classed as neuralgic, rather than 
neuritic. There are certainly two very distinct clinical types to be 
met with, and it is difficult to reconcile them to a common pathology. 
In order to illustrate the difference, according to the type present, I 
append the following symptom-groupings, which will also serve for 
purposes of differential diagnosis. 

Sciatic Neuritis, 

Causes: Wounds and tumors indicate 
neuritis rather than neuralgia. 

Fain duller; occurring in paroxysms, 
and in intervals, panesthesia of pricking, 
tingling and numbness. 

Movements of limb, especially forcible 
extension, give pain. 

Anaesthesia rapid in onset at times and 
ill limited areas. 

May be swelling along course of nerve 
and tenderness on pressure. 

Trophic changes in skin, hair and nails. 

Trophic wasting of muscles. 

Paresis or paralysis of muscles, with re¬ 
action of degeneration to galvanic current, 
may be present. 

Faulty position of body (Babinski, Nico- 
ladoni) sometimes observed. 


Sciatic Neuralgia. 

Etiology same, except that constitu¬ 
tional states—as ansemia, malaria (?)— 
indicate neuralgia, unless bilateral. 

Pain sharp and more constant. Paraes- 
thesia rare, especially numbness. 

Pain not specially aggravated by move¬ 
ments, if at all affected. 

Actual anaesthesia very rare- General 
numbness may occur. 

No swelling. Pain, not tenderness, on 
pressure at certain points. 

No trophic changes. Slight wasting 
may occur from disuse. 

No paresis or paralysis. No reaction 
of degeneration. 

Faulty position quite exceptionally 
met with. 


As with every other disease, classical types in sciatica are the excep¬ 
tion, but sufficient data may be secured in nearly all cases to enable you 
to reach an approximately correct diagnosis as to the special form you 
may have to deal with. A loss of tactile perception is always strongly 
suggestive of neuritis, while paresis or paralysis, with the reaction of 
degeneration to the galvanic current in the affected nerve, is positive 
evidence of a nerve degeneration. The pathological conditions found 



PRITCHARD, MODERN TREATMENT OF SCIATICA. 25 


are sufficient to account readily for the symptoms, and the variations 
in intensity of the same. The neuritis, if the case is such, may be 
either parenchymatous or interstitial. 1 The perineurium may be alone 
affected, or the nerve-fibres may be pathologically altered from inflam¬ 
mation or pressure. The usual process is that of ordinary inflamma¬ 
tion following some such excitant as trauma or cold, giving rise to 
vascular engorgement, with the outpouring of leucocytes and a succeed¬ 
ing proliferation of interstitial tissue. These morbid products fill up 
the nerve-sheath and by pressure destroy the sheath of Schwann, set up 
a degenerative process in the ax is-cylinders, finally producing a 
sclerotic condition of the nerve-fibres or completely destroying them. 
The intensity and extent of the symptoms will, of course, depend upon 
the extent and activity of the inflammatory action. Such is the path- 
ology of sciatic neuritis. In a certain number of cases, however, no 
such conditions are found, and, indeed, section and examination of the 
nerve reveals nothing, either macroscopically or microscopically, which 
will account for the symptoms. We are compelled, while acknowledging 
that future investigations may show that such cases belong to the type 
described above, to class them differently for the present, and I know 
no better term for the condition than neuralgia. While an acceptance 
of the term involves a begging of the question from a pathological 
standpoint, we are not yet in a position to dispense with it. Except 
that it is supposed to involve a state of nerve irritability, dependent 
upon trophic influences or altered nutrition, etc., neuralgia may be said 
to be without a pathology. 

I shall not consider the clinical history or differential diagnosis of 
the disease any further, assuming the existence of a general familiarity 
with both divisions of the subject. With regard to the identification for 
many years of sciatica with rheumatism and rheumatic states, I find it 
difficult to understand how such an association came to be so generally 
accepted. 2 The clinical symptoms differ widely, and in an experience 
with more than sixty cases, treated during the past three years at the 
Department of Nervous Diseases of Prof. Landon Carter Gray in the 
New York Polyclinic, I have found the so-called “anti-rheumatic” 
remedies exceptionally curative in sciatica. 

The modern treatment of sciatica, based upon an enlightened path¬ 
ology, represents a revolution in therapeutics, and varies radically with 
the type present. While many of the drugs and measures in use in 
former years are still indicated in the neuralgic type, the pharmacopoeia 

1 Starr: Middleton-Goldsmith Lectures. Med. News, 1887. Erb: Ibid. G. Ham- 
m ond : Journal Nervous and Mental Diseases, May, 1890. 

2 Pitres and Vaillard found nerve degeneration following rheumatic deposits as a 
cause, but the cure of the rheumatism in such cases does not cure the neuritis: Revue 
de Med., 1887. See also Duplaix: Gazette de3 Hop., 1887. 
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of sciatic neuritis is an entirely new one. A summary' of the most re¬ 
liable of the modern anti-neuralgic and analgesic remedies will include 
phenacetine, antipyrine, antifebrin or exalgine, cocaine and osmic 
acid, the last two used hypodermically alone. Of these, phenacetine is 
by far the most reliable and satisfactory. Doses of seven and a half 
grains, given at four- or six-hour intervals, I have found quite effective, 
though larger quantities may be given with perfect safety, if necessary. 
Exalgine I have found, after repeated tests, very unreliable. With 
osmic acid, recommended in America by S. Solis-Cohen, in ten-minim 
doses of a one per cent, solution hypodermically, I have had little ex¬ 
perience. It is, of course, advisable to antagonize by proper medica¬ 
tion any cachexia which may be present, and tonics, including change 
of air, will be found of value in all neuralgic states. A combination of 
iron, quinine, and arsenic, is a common formula, and answers quite well. 

It is in the treatment of neuritis of the sciatic nerve that we have 
to note the most radical innovations in therapeutics, and the greatest 
advancement in results. It is of primary and essential importance in 
these cases to look for and, if possible, remove the cause. This may be 
either mechanical and local, or constitutional. Among the local causes 
may be mentioned, in addition to wounds, strains and hip-joint disease, 
tumors of the pelvis, hecal accumulations, uterine displacements, vari¬ 
cose veins and aneurisms. Exposure to cold may also be cited as a 
local excitant, though it probably acts in a double capacity. Toxic 
conditions of the blood give rise to a local neuritis occasionally. Lead 
and arsenic among the metals, diabetic states, alcoholism, syphilis, and 
certain microorganisms, as in malaria, have been cited as causes. Bury, 
in an article published in 1888 in the Manchester Medical Chronicle , 
called attention to the frequent development of neuritis in association with 
tubercular phthisis aud typhoid fever. Thro mb ic occlusion of a local 
bloodvessel may be the explanation in some of these cases. 1 Removal 
of the cause, where the relationship is clear, is at times all that is neces¬ 
sary in the line of treatment. If this is not determinable, the treat¬ 
ment resolves itself into three cardinal principles—the relief of pain, 
the antagonizing of inflammation, and absolute rest of the part. Of 
these three, the last is most important. The patient should not only be 
put to bed and kept there, but he should be mechanically restrained 
from exercising the functions of the diseased nerve. This can be best 
accomplished by applying a splint, 2 preferably a long hip-splint, extend- 

1 Pitres and Vaillard conducted a series of experiments with hypodermic injections 
of ether and other agents along the course of the sciatic and other nerves, producing 
thereby a rapidly developing form of neuritis. The possibility of such a result should 
always be considered in using any irritant drug in the neighborhood of nerve trunks by 
hypodermic injection : Gazette Med. de Paris, 1887. 

2 S. Weir Mitchell, M.D. 
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ing from the axilla to the foot, so adjusted to the side of the body and 
leg as not to interfere with local treatment along the course of the 
nerve. The splint should be worn until the symptoms have disappeared 
or until the disease has passed into a chronic state, which is rare 
to-day in comparison with its former frequency. Inflammation is 
best antagonized by cold applications in the form of rubber bags 
filled with ice. In the few cases in which cold acts badly, hot 
applications may be substituted. They should never be alternated, 
however. This treatment, with morphine to relieve pain, is all that is 
necessary in the first stages. After the acute stage has passed, the cold 
applications may be dispensed with. Your active inflammation has 
subsided, and you have to deal with the mechanical effects produced by 
the morbid products of inflammation within the nerve-sheath. To 
hasten the absorption of this irritating material massage will be found 
most valuable. The manipulations should be gentle at first, once or 
twice daily, and continued from fifteen to thirty minutes. It is here 
that electricity finds its place by reason of its catalytic and alterative 
action. Galvanism is the form indicated, and the entire nerve should 
be included in the action of the current, which should be continuous, 
never interrupted. The seances should be short at first, and the quan¬ 
tity used should not exceed five milliamperes or less. Should the case 
manifest any tendency to develop a chronic state, the current should be 
increased, or it may be interrupted slowly, for its stimulating effect. 
The interrupted current should, however, be used in these cases with 
extreme caution. 

I have found little benefit from so-called specifics in this form of 
sciatica. Turpentine, nitrate of silver, sulphur, cocaine, etc., have been 
monotonously disappointing. Iodide of potash, while theoretically in¬ 
dicated, has proven of little value in my experience except in one case 
in which there was a distinct specific history and cachexia. In this 
particular case, the recovery of the patient I attributed as much to the 
inunctions of mercury used as to the iodide. 

Counter-irritants, while markedly beneficial in a small proportion of 
cases, are not at all certain. Nerve-stretching I believe to be absolutely 
valueless and a dangerous procedure, while in two instances in which 
section of the nerve has been done, in one the relief was only partial, 
the other not being benefited at all, while in both cases a semi-pare tic 
condition remained more or less permanently. 

New Yoek, 355 W. Fifty-eighth Street. 



